NEW

. RENEWAL
Membership Enroliment Form TRIAL

HEALTHY @ HAPPY ® ACTIVE

Name: poB:__/ [/ Gender:
Last First

Address: APT#:

City: State: Zip:
Phone: Cell:

Email:

Family Members: D.O.B: Gender:

1.

2.

3.

4,

5.

6.

* *Family - Couple plus dependents that can be claimed on taxes (up to 25 years old with valid college ID)
Emergency Contact: Phone: Relation:
Silver Sneakers: Y N ID#:

Disclaimer/Hold Harmless Statement:

I/We agree to waive, indemnify and hold harmless the City of Lewisburg, Tennessee, its officers, agents and
employees from and against any and all losses or expenses (including attorney’s fees) by reason of any liability
imposed by law or otherwise upon the City of Lewisburg, Tennessee for damages due to bodily injury, loss of life,
damage to personal property or any other damages arising out of or in connection with the participation in the
City of Lewisburg, Tennessee’s Parks & Recreation Programs. This agreement shall apply whether or not such
injury or damage is aresult of the negligence of the above named participants or the City of Lewisburg,
Tennessee, its officers, employees or agents or due to no negligence of any party whatsoever. A copy of this
authorization shall be as effective as the original.

Signature: Date:

Office Use Onl

Type:

- Paid Amount: Rec’d By:

Effective Date Expiration Date Receipt #: Date:




